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FOREWORD 


The  total  problem  of  the  handicapped  person  is  our  concern  regardless 
of  his  handicap.  He  i3  a normal  part  of  every  Pennsylvania  community.  We 
must,  therefore,  plan  and  provide  for  his  acceptance,  education,  training, 
supervision  and  protection  whenever  possible  within  his  own  community. 

There  will  always  be  a number  of  handicapped  persons  who  must  find  their 
life  within  an  institution,  but  we  must  never  thoughtlessly  segregate, 
reject  or  relegate  them  without  a careful  evaluation  of  their  ability,  for 
they  have  a function  to  perform  quite  apart  from  the  work  which  they  may  be 
able  to  do  if  given  appropriate  rehabilitation  services. 

In  these  days  when  we  are  concentrating  on  the  discovery  of  those  with 
a brilliant  mind,  the  handicapped  person  has  the  effect  of  keeping  alive 
within  us  the  feeling  and  spirit  of  humanity.  We  can  never  forget  that 
under  the  Nazis,  the  defective  people  were  the  first  to  be  eliminated  and 
exterminated.  The  person  I fear  the  most  is  the  person  with  the  brilliant 
mind  and  that  mind  not  humane.  Such  a mind  can  be  ruthless  and  cold.  It 
can  destroy  itself  and  destroy  humanity  unless  illuminated  and  made  vital  by 
human  compassion. 

By  considering  those  who  are  less  able,  who  need  our  protective  help,  who 
need  special  education  and  training,  care  and  supervision,  we  can  keep  alive 
within  us  the  essential  feeling  of  human  compassion  which  never  before  in 
the  history  of  the  world  has  been  so  important. 

Even  compassion  is  not  enough.  It  is  a human  right  that  the  individual 
be  helped  to  have  opportunity  for  his  fullest  development.  For  his  own  sake 
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and  for  the  benefit  of  the  community  he  should,  if  at  all  possible,  be  a 
self-supporting  and  responsible  citizen,  if  not  wholly  then  to  the  extent 
to  which  he  is  able. 

I consider,  therefore,  it  is  our  obligation  to  plan  together  for 
every  handicapped  person  in  our  Pennsylvania  society  and  jointly  to  devise 
a long-range  plan  that  will  provide  for  each  handicapped  individual  the 
life  best  suited  to  his  needs  and  to  the  needs  of  the  community  in  which  he 
lives,  whether  that  be  in  an  institution  or  in  his  home  town. 

It  is  with  such  purpose  we  respectfully  submit  this  report.  It  is  not 
a report  of  accomplishment . It  is  a statement  of  our  convictions,  and  a 
plan  for  our  continuing  efforts  for  the  handicapped. 


Pearl  S.  Buck 
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CHAPTER  I 


INTRODUCTION 

In  1950,  the  total  population  of  the  Commonwealth  of  Pennsylvania 
was  10,498,012.  Due  to  a sharp  increase  in  population  of  820,978,  by 
I960,  the  total  population  of  Pennsylvania  was  11,319,000.  According 
to  the  U.  S.  Bureau  of  the  Census  for  I960,  it  is  estimated  that  by 
1970,  the  total  population  of  the  Commonwealth  of  Pennsylvania  will  be 

12.355.000.  (All  1950  and  I960  figures  from  U.  S.  Census  of  the  Population, 
I960.  The  1970  projections  follow  those  in  Pennsylvania  Statistical 
Abstracts,  I960,  Commonwealth  of  Pennsylvania,  Department  of  Internal 
Affairs. ) 

It  is  estimated  that  ten  percent  of  the  total  population  is  handi- 
capped to  the  extent  of  being  limited  in  activity  (l).  In  I960,  the 
number  of  Pennsylvanians  so  handicapped  was  conservatively  estimated  at 

1.132.000.  In  1970,  the  estimated  number  of  such  persons  will  be  1,235,000 
or  an  increase  of  103,000  handicapped. 


Fig.  1.  Pennsylvania  Total  Population,  1930-1970 

Estimated  10$  are  handicapped  to  the  extent 
of  being  limited  in  activity. 


-1- 


-2- 


By  1970,  Pennsylvania  as  a whole  will  experience  a 10.6$  popula- 
tion increase.  Of  this  increase,  the  largest  percentage  will  be  in 
the  groups  voider  18  years  of  age,  and  over  65  years  of  age.  In  1950, 
there  were  3,056,000  under  18  years  of  age  and  883,000  over  65  years 
of  age.  Between  I960  and  1970  there  will  be  an  increase  of  14.4$,  or 
a total  population  of  4,188,000  under  18  years  of  age,  and  an  increase 
of  18.6$  or  1,284,000  over  65  years  of  age. 
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Fig.  2.  Percentage  Increase  of  1970  Projected  Pennsylvania 
Population  over  I960  Total  Population 
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Fig.  3.  Pennsylvania  Population  Under  18  Years  of  Age,  1950-1970. 


Fig.  4.  Pennsylvania  Population  Over  65  Years  of  Age,  1950-1970 
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Any  individual  may  be  defined  as  "handicapped",  regardless  of  age, 
who  has  a demonstrable  physical  or  mental  condition  which  materially 
limits,  contributes  to  limiting,  or,  if  not  corrected,  will  result  in 
materially  limiting  his  learning,  social  adjustment,  or  ability  to  care 
for  or  support  himself. 

The  September,  1959  Report  of  the  U.S.  National  Health  Summary  re- 
veals that  17  million,  or  one  out  of  every  10  United  States  citizens 
have  a disability  which  limits  their  normal  activities.  In  addition, 
it  is  estimated  that,  annually,  some  250  thousand  Americans  are  dis- 
abled through  illness  and  disease,  or  by  traffic,  industry,  farm,  and 
home  accidents  and  will  require  rehabilitation  and  job  opportunities . (2), 

The  ten  most  common  handicapping  conditions  presently  show  an  inci- 
dence of  736,000  cases  involving  children  under  18  years  of  age,  in  I960. 
In  1970,  the  estimated  incidence  of  such  handicapping  conditions  will 
grow  to  a total  of  929,000,  In  many  instances  handicapping  conditions 
involve  a double  or  multiple  problem, 

(See  Figure  5,  page  5) 

The  scope  of  the  problem  is  apparent.  For  example,  an  estimated 
three  percent  (3%)  of  our  population  are  mentally  retarded.  Based  on 
population  projections  of  the  U.S.  Bureau  of  the  Census,  by  1970,  we 
will  have  375,000  mentally  retarded  Pennsylvanians.  More  than  one-third 
(l/3)  of  these  will  be  pre-school  and  school  age  children  and  we  will 
have  at  least  15,000  more  under  eighteen  years  of  age  than  we  have  now. 
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Estimated  In  .ence  of  the  Most  Common  Handicapping  Conditions  of  Pennsylvania  Youth 

Under  18  Years  of  Age,  1960-1970 
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Marginal  independence  may  be  expected  for  twenty-five  out  of  every  thirty 
mentally  retarded  if  given  the  proper  social,  educational  and  vocational 
training.  An  estimated  four  of  every  thirty  retarded  children  will  become 
semi-dependent  adults,  able  to  take  care  of  their  own  personal  needs,  and 
help  with  simple  tasks  in  the  home.  One  in  every  thirty  will  be  so  severely 
retarded  as  to  require  nursing  care,  and  one  out  of  every  four  beds  in  our 
state  institutions  will  be  assigned  to  a mentally  retarded  person  (3). 

The  manner  in  which  citizens  are  encouraged  to  meet  their  own  needs 
is  as  important  as  the  fulfillment  of  the  need  itself.  With  this  axiom 
in  mind,  Governor  David  L,  Lawrence  charged  the  Governor's  Committee  for 
the  Handicapped  with  the  implementation  of  a community  approach  to  pro- 
blems of  Pennsylvania's  handicapped  persons,  and  the  preparation  of  a 
comprehensive  plan  relating  to  both  public  and  private  agencies  to  serve 
as  a legislative  and  administrative  guide  for  both  local  and  state  programs 
for  the  handicapped. 

Studies  of  various  types  have  been  conducted  by  the  Committee  pursuant 
to  this  charge.  Written  reports  were  obtained  from  the  State  Departments 
serving  the  handicapped  and  from  all  the  other  State  Governors.  Oral  and 
written  reports  were  obtained  from  National  and  State  private  agencies 
serving  the  handicapped.  Nine  regional  and  two  public  and  private  state- 
wide hearings  were  conducted  to  learn  areas  of  public  interest  and  concern 
relating  to  services  to  handicapped  children.  From  this  accumulated  mass 
of  data  a living  mosaic  took  shape  which  we  offer  for  consideration. 
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In  order  to  provide  for  present  needs  and  prepare  for  the  future, 
planning  should  include  support  of  public  services  to  (l)  Increase  the 
usefulness  of  existing  agencies  serving  the  handicapped  so  that  every 
handicapped  person  may  reach  his  potential  regardless  of  his  disability; 
(2)  Raise  the  performance  level,  wherever  possible  of  every  handicapped 
person;  (3)  Train  the  handicapped  in  all  possible  ways  for  work  in  in- 
dustry and  life  within  the  community;  and  (4)  Keep  elective  officers 
informed  of  the  problems  of  the  handicapped  so  that  legislation  may  be 
kept  current  and  effective. 

A long  range  plan  for  the  well-being  of  handicapped  persons  must 
include  the  mobilization  and  most  effective  use  of  all  public  and  private 
resources  for  and  personnel  serving  the  handicapped  at  both  the  state  and 
local  level;  a wide-spread  application  of  scientifically  demonstrated, 
medically  and  educationally  accepted  procedures  for  the  provision  of 
adequate  service;  recommendations  based  on  reliable  facts  and  adaptive 
to  present  and  estimated  needs;  and  result  in  economy  and  efficiency. 

A life-span  plan  for  Pennsylvania's  handicapped  may  well  appear 
impractical  to  the  conservative.  It  may  seem  only  a stumbling  step  to 
the  social  idealist.  We  believe  it  is  necessary  because  of  reliable 
information  obtained  and  recommendations  received  from  federal,  state  and 
local  sources  regarding  existing  needs  of  handicapped  persons,  and  the 
problems  which  will  result  from  an  increase  within  the  next  decade  of  our 
handicapped. 
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Five  major  recommendations  with  supplementary  explanations  relating 
to  state  services  and  supportive  local  services  are  presented  as  guide 
lines  for  improvement  of  services  to  handicapped  Pennsylvanians.  Sub- 
ject matter  has  been  prepared  for  presentation  and  classified  according 
to  (l)  Coordination,  Research  and  Recruitment;  (2)  Evaluation  and 
Referral;  (3)  Rehabilitation;  (4)  Education;  and  (5)  Facilities  and 
Management.  For  purposes  of  clarity  and  brevity,  each  classification 
is  treated  separately  and  subdivided  according  to  (l)  The  Problem; 

(2)  Recommendations. 

In  the  development  of  the  plan,  an  attempt  has  been  made  to  set 
goals  for  both  public  and  private  agencies  serving  the  handicapped.  We 
believe  these  goals  may  be  possible  to  achieve  within  the  next  decade, 
many,  through  concerted,  coordinated  effort,  within  a year  or  two. 

Therefore,  the  following  recommendations  are  respectfully  submitted 
not  only  for  solution  of  present  problems,  but  for  improvement  of  all 
future  services  to  handicapped  persons  in  the  Commonwealth  of  Pennsylvania. 


REFERENCES 

(1)  U.  S.  National  Health  Summary,  Report  of  September,  1959. 

(2)  Annual  Meeting  of  the  President's  Committee  on  Employment  of  the 
Physically  Handicapped,  Fact  Sheet,  May  5-6,  I960. 

(3)  President's  Panel  on  Mental  Retardation;  A National  Plan  to  Combat 
Mental  Retardation.  (1962  Pamphlet.) 


CHAPTER  II 


SUMMARY 

WHEREAS,  The  Commonwealth  of  Pennsylvania  is  cognizant  of  the  Health 
and  Welfare  of  its  citizens;  and 

WHEREAS,  The  Commonwealth  of  Pennsylvania  is  particularly  cognizant 
of  its  handicapped  citizens;  and 

WHEREAS,  By  the  records  it  will  more  fully  appear  that, 

(1)  In  I960  the  number  of  Pennsylvanians  handicapped  was  conservatively 
estimated  at  1,132,000. 

(2)  Pennsylvania’s  handicapped  population  is  increasing  at  approximately 
one  percent  per  year. 

(3)  In  1970  the  estimated  number  will  be  1,235,000  or  an  increase  of 

103,000. 

(A)  Handicapped  citizens  make  up  almost  ten  percent  of  the  Commonwealth  1 s 
population. 

(5)  The  special  needs  of  many  of  Pennsylvania’s  handicapped  citizens 
are  pressing  and  unsatisfied. 
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Therefore:  Based  on  the  above  estimates,  we  respectfully  submit  the 

following  recommendations : 

( 1 ) That  a Governor’s  Commission  for  the  Handicapped  responsible 
directly  to  the  Governor  be  created  to  coordinate  state 
administered  programs  relating  to  the  life-span  of  handicapped 
persons,  to  facilitate  state  and  local  voluntary  agency  planning 
for  improvement  of  state-wide  and  community  services  to  handi- 
capped, and  to  receive  research  and  grant-in-aid  funds  for  pilot 
projects  and  community  studies  for  such  purposes. 

( 2 ) That  the  Department  of  Health  be  authorized  to  establish  evaluation 
and  referral  centers  for  the  handicapped  with  one  or  more  handicaps 
or  complex  problems  and,  where  necessary,  traveling  teams  to  the 
extent  that  all  areas  in  the  Cornmonwoalth  may  be  served, 

(3 ) That  the  ultimate  goal  of  rehabilitation  be  redefined  to  provide 
for  the  handicapped  a means  of  independent  living. 

( 4 ) That  the  State  Council  of  Education  be  requested  to  continue  the 
development  of  a comprehensive  educational  plan  to  improve  public 
school,  institutional,  and  private  educational  services  for  the 
handicapped. 

( 5 ) That  the  Department  of  Public  V/elfare  be  asked  to  supplement  and 
improve  facilities  for  handicapped  persons  in  re sidential  institutions 
with  smaller,  community-oriented  residential  and  out-patient  facilities 
which  may  also  serve  as  adjustment  centers,  sheltered  workshops,  and 
provide  intensive  training  for  the  handicapped. 


CHAPTER  III 


COORDINATION,  RECRUITMENT  AND  RESEARCH 


THE  PROBLEM 

It  is  believed  that  in  many  Pennsylvania  communities  the  primary 
elementary  needs  of  our  handicapped  are  not  being  met.  One  major  reason 
for  this  is  that  there  is  no  existing  single  state  agency  for  cooperative 
planning  of  public  and  private  programs  for  the  handicapped  (1-6).  A 
large  proportion  of  the  present  services  being  provided  come  from  the 
continued  efforts  of  state  and  local  voluntary  agencies.  How  effectively 
these  groups  fill  existing  gaps  by  aiding  the  Departments  of  the  Common- 
wealth in  the  provision  of  public  services  influences  expenditure  of  both 
public  and  private  funds. 

One  important  factor  contributing  to  our  state-wide  problem  is  that  of 
well  qualified  professional  personnel  in  all  programs  for  the  handicapped  (7)- 
In  many  cases  this  is  due  to  the  fact  that  salaries  are  not  commensurate 
with  those  in  other  states.  Other  reasons  include  the  need  for  the  expan- 
sion of  realistic  in-service  training  for  those  now  employed;  adequate  and 
uniform  programs  of  graduate  and  under-graduate  training;  and  coordinated, 
well  planned  internship  courses  ($-9). 

Other  problems  involve  the  need  for  additional  research,  funds  required 
for  training  and  demonstration  grants  to  improve  present  programs,  and  most 
important,  programs  of  prevention  in  view  of  the  projected  population 
increase  in  the  number  of  handicapped  (7). 

All  these  factors  indicate  a continued  need  for  an  e:cpanded  state-wide 
program  of  public  information  not  only  about  the  handicapped,  but  that 
which  involves  all  other  allied  fields  of  service  (7).  Such  a program 
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if  conducted  at  the  state  level,  by  a permanent  central  agency,  could 
be  the  means  of  improving  and  extending  existing  state-wide  services; 
a vehicle  of  implementing  local  services  to  handicapped;  a means  of 
preventing  the  costly  time  lag  between  discovery  and  use  of  medical  and 
other  knowledge;  and  provide  the  wise  and  economical  use  of  both  public 
and  private  monies. 

1.  RECOMM  ENDATIONS 

1 . 1 That  a Governor's  Commission  for  the  Handicapped  responsible 
directly  to  the  Governor  be  created  to  coordinate  state 
administered  programs  relating  to  the  life-span  of  handicapped 
persons,  to  facilitate  state  and  local  voluntary  agency  planning 
for  improvement  of  state-wide  and  community  services  to  handi- 
capped, and  to  receive  research  and  grant-in-aid  funds  for  pilot 
projects  and  community  studies  for  such  purposes. 

1.11  That,  among  other  powers  and  duties,  this  Commission 
should  have  the  authority: 

1.111  To  study  and  become  familiar  with  the  state  situa- 
tion to  determine  the  number  of  handicapped,  type, 
needs,  and  existing  public  and  private  agencies  and 
services  for  handicapped  persons. 

1.112  To  promote  the  proper  understanding  of  state  legis- 
lation by  listing,  maintaining  and  cistributing  for 
use  and  benefit  of  all  citizens,  a resume  of  existing 
Pennsylvania  laws  relating  to  the  handicapped. 
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1.113  To  assist  all  public  and  private  agencies  serving  the 
handicapped  in  improving  and  expanding  their  services 
when  needed. 

1.114  To  promote  a community  approach  to  problems  of  the 
handicapped. 

1.115  To  review  and  recommend  standards  for  the  improvement 
of  local  services  to  handicapped. 

1.116  To  conduct  a continuous  campaign  to  educate  and  recruit 
personnel  for  professions  serving  the  handicapped  and 
promote  the  use  of  volunteers  where  practicable. 

1.117  To  recommend  means  to  provide  increased  incentives  in 
terms  of  prestige,  fringe  benefits,  and  especially 
salaries  consistent  with  standards  recommended  by 
professional  organizations,  commensurate  with  training, 
skills,  experience  and  responsibility. 

1.118  To  continue  studies  relating  to  the  changing  needs  of 
handicapped  in  order  that  corresponding  changes  may  be 
made  in  curricula  of  all  forms  of  training  for  those 
now  employed  and  those  to  be  recruited. 

1.119  To  recommend  to  the  Governor  constructive  changes  in 
administrative  regulations  and  legislation. 

1.120  To  stimulate  appropriate  support  for  handicapped  programs 
in  both  the  Congress  and  the  state  legislature. 

1.121  To  seek  a revision  of  Federal  law: 

1.1211  To  provide  for  trainees  and  staff  training  of 
teachers  of  exceptional  children  with  such 
training  to  be  limited  to  those  colleges  and 
universities  with  basic  staffs,  clinical  and 
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laboratory  facilities  which  justify  support. 

1.1212  To  recommend  means  to  provide  long  term  grants 
to  such  qualified  institutions. 

1.1213  To  recommend  means  to  provide  field  service 
training  grants  to  obtain  applied  experience 
in  the  field  for  one  year  or  more,  including 
tuition  and  stipend,  through  a cooperative 
provision  jointly  made  by  the  university  and 
private  school  qualified  to  give  intern  training. 

1.122  To  recommend  means  to  provide  expanded  training  centers 
for  rehabilitation  specialists  at  state  and  junior 
colleges  in  cooperation  with  appropriate  rehabilitation 
services. 

1.123  To  conduct  a dramatic  state  and  local  public  education 
program  to  emphasize  the  need  for  adequate  prenatal 
care,  use  of  the  phenylketonuria  test,  and  early 
recognition  and  diagnosis  of  the  handicapped. 

1.124  To  support  research  relating  to  the  best  medically 
approved,  most  economical  and  efficient  methods  of 
providing  total  rehabilitation  to  the  handicapped. 

1.2  That  a nonpartisan,  advisory  Committee  for  the  handicapped  be  appointed 
by,  and  be  responsible  to,  the  Mayor  or  Mayors  of  one  or  more  cities, 
or  Commissioners  of  one  or  more  counties,  depending  on  the  community 
area  of  service  to  handicapped.  Where  an  active  Health  and  Welfare 
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Council,  or  similar  body,  concerned  with  the  life-span  of  handi- 
capped exists,  appointment  to  such  Council,  or  similar  body,  of 

one  or  more  persons  should  be  vested  in  the  Mayor  or  Commissioners 

to  act  as  his  or  their  official  representatives. 

1.21  To  study  and  become  throughly  familiar  with  the  local  situation 
to  determine  the  number  of  handicapped,  and  the  type,  needs  and 
existing  public  and  private  agencies  and  services  for  handi- 
capped persons. 

1.22  To  assist  all  public  and  private  agencies  serving  the  handi- 
capped in  improving  the  quality  and  in  expanding  services 
when  needed. 

1.23  To  publicize  and  develop  a community  climate  of  interest, 
acceptance  and  active  participation  in  the  solution  of  local 
problems  of  the  handicapped  by  promoting  cooperation  among 
public,  private  and  voluntary  organizations. 

1.24  To  initiate  the  compiling,  where  needed,  of  a local  directory 
of  services  to  handicapped. 

1.25  To  encourage  the  use  of  volunteers  when  practicable. 

1.26  To  cooperate  with  and  report  progress  to  the  Commission  for  the 
Handicapped  in  order  that  all  services  for,  and  experience  with, 
handicapped  persons  and  their  families  may  be  used  effectively 
throughout  the  Commonwealth  of  Pennsylvania.. 

1.27  To  assist  in  the  development  of  programs  fcr  prevention  of  all 
forms  of  handicapping  conditions,  and  the  support  of  both 
national  and  state  legislative  and  research  programs  for 
improvement  of  services  to  handicapped. 
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CHAPTjSR  IV 


EVALUATION  AND  REFERRAL 


Definition  of  Terms: 

IDENTIFICATION  may  be  defined  as  the  appropriate  location  and/or 
case  finding  of  handicapped  individuals  in  need  of  service. 

DIAGNOSIS  may  be  defined  as  an  appraisal  in  its  entire  aspect,  both 
from  a specific  and  broad  standpoint,  of  the  problem  or  probleias  of  the 
individual.  To  provide  such  an  appraisal,  a multi-discipline  approach  is 
essential,  i.e,,  medical,  psychiatric,  psychological,  educational,  social, 
and  other  specialists  working  together. 

EVALUATION  may  be  defined  as  an  assessment  of  the  individual  including 
diagnosis  in  terms  of  his  social,  emotional,  physical,  educational,  voca- 
tional and  family  situation. 

COUNSELING,  including  referral  to  the  appropriate  person,  persons  or 
agency,  may  be  defined  as  the  total  planning  for  an  individual  and  his 
family. 

The  Fi'oblem 

The  continued  waste  of  natural  resources  is  one  of  the  great  tragedies 
of  our  day.  In  relation  to  the  handicapped,  discovery  of  a crippling  or 
disabling  condition  too  late  to  effect  full  rehabilitation  is  an  example. 
Early  identification,  diagnosis,  evaluation  and  referral  are  essential. 

In  every  community  there  are  those  with  handicapping  conditions  or  poten- 
tially disabling  conditions  who  are  not  known  to  responsible  agencies  and 
who  are  not  receiving  proper  care.  A significant  number  of  such  handicapping 
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conditions  occur  in  children  under  six  years  of  age.  In  these  first  years, 
prevention,  early  detection,  and  treatment  prior  to  schooling  can  be  highly 
effective,  so  that  the  main,  though  not  exclusive,  focus  of  case  finding 
activities  should  be  directed  to  this  age  group  (l).  For  others,  appropriate 
services  should  be  given  as  quickly  as  possible  following  recognition  of  a 
problem. 

A cause  for  concern  which  has  been  frequently  called  to  attention  in 
Pennsylvania  is  the  need  for  additional  evaluation  and  referral  facilities 
so  located  throughout  the  Commonwealth,  as  to  be  more  equally  available  to 
residents  of  rural  areas  (2),  (3),  (4).  A recent  study  of  health  needs  and 
resources  of  Pennsylvania  recommended  that  diagnostic,  evaluation  and 
rehabilitation  centers  for  children  should  be  established  in  six  or  seven 
areas  within  the  state  (5).  Many  families  experience  difficulty  in  trans- 
porting handicapped  children  to  one  of  two  metropolitan  areas  to  obtain 
adequate  diagnosis.  For  this  reason,  many  children  are  denied  the  very 
services  which  might  well  lead  to  a fuller  life.  Therefore,  multi-disciplinary 
services  must  be  readily  accessible  in  the  Commonwealth  to  all  handicapped 
persons. 

1.  RECOMMENDATIONS 

1 . 1 That  the  Department  of  Health  be  authorized  to  establish  evaluation 
and  referral  centers  for  the  handicapped  with  one  or  more  handicaps 
or  complex  problems  and,  where  necessary,  traveling  teams  to  the 
extent  that  all  areas  in  the  Commonwealth  may  be  served. 

1.2  That  local  supporting  service  be  given  to  the  state  services. 

1.21  To  publicize  fully  the  need  of  and  advantages  inherent  in  the 
provision  of  early  evaluation  and  referral  of  handicapping  and 
potentially  handicapping  conditions. 
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1.22  To  maintain  and  establish  additional  appropriate  case  .finding 
and  referral  services  in  each  community,  or  through  facilities 
established  in  joint  effort  with  other  communities . 

1.23  To  assist,  where  necessaxy,  in  the  initiation  of,  and  planning 
for  evaluation  and  referral  centers  where  a team  of  specialists 
are  available. 

1.24  To  increase  communication  between  presently  established  limited 
evaluation  centers  and  the  various  interested  agencies  so  that 
findings  may  be  made  available  to  those  facilities  which  might 
be  of  service  to  the  handicapped. 

1.25  To  stimulate  the  development  of  counseling  programs  conducted 
by  well-qualified  personnel. 


REFjSRENCES 


(1)  American  Public  Health  Association:  Services  for  Handicapped  Children; 

1955,  p.  23. 

(2)  Ibid;  pp.  41-42. 

(3)  Pennsylvania  Health  Council:  Proceedings  of  the  First  Pennsylvania 

Conference  on  Handicapped  Children,  1957;  p.  21,  52. 

(4)  The  Governor’s  Committee  for  the  Handicapped:  Report  of  Hearings  on 

Handicapped  Children,  I960;  pp.  11-12. 

(5)  Johns  Hopkins  University,  School  of  Hygiene  and  Public  Health: 
Pennsylvania 1 s Health,  1961;  p.  95. 


CHAPTER  V 


REHABILITATION 

The  Problem 

Rehabilitation  for  living  must  be  considered  the  ultimate  goal  of  any 
planned  program  for  handicapped  (l),  (2),  (3).  Each  of  the  individual 
services  offered  should  lead  in  this  direction  if  the  total  program  is  to 
be  effective,  and  is  to  restore  the  handicapped  individual  to  the  fullest 
potential  of  which  he  is  capable.  For  many,  hopefully  most  handicapped, 
this  potential  is  complete  self-sufficiency.  For  others,  perhaps  only  a 
modicum  of  independent  living  may  be  possible  of  accomplishment  (l). 

To  reach  his  potential  as  a human  being,  the  narrow  interpretation  of 
rehabilitation  as  being  only  those  means  designed  to  make  the  handicapped 
eligible  for  remunerative  employment  must  be  avoided.  This  concept  requires 

(а)  the  reappraisal  of  the  restrictive  measures  which  place  so  many  "archi- 
tectural barriers"  in  his  way  (5),  and  (b)  increased  plans  for  and  the 
conducting  of  recreational  programs  for  both  handicapped  children  and  adults 

(б) ,  (7). 

Pennsylvania's  Vocational  Rehabilitation  Act  presently  contains  an 
independent  living  clause  aimed  at  this  goal,  but  one  that  cannot  be 
implemented  unless  and  until  Federal  funds  are  authorized  to  participate 
in  the  provision  of  services. 

Vocational  rehabilitation  concepts  should  be  broadened  to  make  services 
available  to  all  those  in  need  of  such  services,  regardless  of  age  (l),  (2), 

(£).  The  trend  toward  integrating  various  categories  of  handicapping  conditions 
in  a single  workshop  setting  should  be  encouraged,  since  it  consolidates 
resources  and  provides  more  effective  service  for  the  handicapped  (l). 
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1.  RECOMMiiNDATIONS 

1.1  That  the  ultimate  goal  of  rehabilitation  be  redefined  to  provide 

for  the  handicapped  a means  of  independent  living. 

1.11  To  implement  that  portion  of  the  Pennsylvania  Vocational 
Rehabilitation  Act  of  1945  relative  to  the  achievement  of 
independent  living. 

1.12  To  remove  the  restrictive  age  interpretation  of  the  Pennsyl- 
vania Vocational  Rehabilitation  Act  to  allow  provision  of 
rehabilitation  services  to  all  those  in  need  of  such  services. 

1.13  To  expand  the  Department  of  Welfare  program  for  grant-in-aid 
to  sheltered  workshops  for  mentally  retarded  and  the  Depart- 
ment of  Labor  and  Industry  program  of  aid  to  existing  sheltered 
workshops  for  handicapped. 

1.14  To  conduct  public  information  and  educational  programs  to 
emphasize  the  employment  potential  of  the  emotionally  disturbed 
who  are  presently  not  accepted  for  employment  due  to  a lack  of 
understanding  of  their  individual  problems. 

1.15  To  accelerate  the  development  of  state-wide  recreational 
programs  for  handicapped  children  and  adults. 

1.151  To  expand  and  improve  recreational  services  in  state  and 
county  institutions  planned  for  different  developmental 
levels  and  individual  needs. 

1.152  To  encourage  expanded  inclusion  of  handicapped,  whenever 
practicable,  in  city  recreational  programs,  and  use  of 
city  recreational  facilities  and  equipment  adapted  for 
use  of  the  handicapped. 
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1.153  To  promote  joint  planning  by  public  and  private 
agencies  for  the  development  of  additional  recreational 
programs  for  handicapped. 

1.154  To  initiate  regional  training,  in  cooperation  with 
state  private  agencies,  in  recreational  services  for 
handicapped. 

1.2  That  local  supporting  service  be  given  to  state  planning. 

1.21  To  assist  in  the  conducting  of  a state-wide  survey  to  ascertain 
the  feasibility  of  incorporating  into  the  Building  Code  of  the 
Commonwealth  the  "American  Standard  Specification  For  Making 
Buildings  and  Facilities  Accessible  To,  And  Usable  By,  The 
Physically  Handicapped." 

1.22  To  increase  or  initiate  city  recreational  programs  for  the 
handicapped  to  supplement  privately  planned  programs,  and  to 
make  available  city  recreational  facilities  and  equipment  for 
use  by  the  handicapped. 

1.23  To  establish  and  maintain  as  needed  community  supported 
recreational  centers  for  handicapped  children  and  adults. 
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CHAPTER  VI 


EDUCATION 

The  Problem 

There  are  presently  approximately  125,000  Pennsylvania  children  enrolled 
in  special  education  classes.  This  number  constitutes  about  75$  coverage  of 
these  cases  of  known  need.  Lack  of  adequate  school  building  facilities,  iacr 
of  certified  teachers,  and  lack  of  specialized  personnel  to  provide  diagnostic 
and  counseling  services  are  the  primary  deterrents  to  full  coverage  (l). 
Pre-school  handicapped  children  have  a great  need,  for  programs  of  service 
which  could  be  best  provided  by  existing  public  school  facilities,  or  an 
extension  of  those  facilities,  (1),  (2).  In  the  case  of  deaf,  blind,  or 
cerebral  palsied  children,  school  districts  may  be  reimbursed  for  providing 
such  services,  but  legislation  is  needed  in  order  to  reimburse  the  districts 
for  pre-school  programs  affecting  other  handicapped  children. 

There  is  a need  to  re-evaluate  the  present  vocational  training  programs 
for  handicapped  (3).  A suggested  school-work  training  program  for  handicapped 
might  include  cooperative  job  placement  training  through  a sheltered  workshop, 
or  job  training  in  industry,  to  provide  effective  school-work  experience  (l), 
(4).  Provision  should  be  made  for  adult  handicapped  who  might  wish  to  return 
to  school  for  further  education  and  training. 

A careful  analysis  may  reveal  the  possibility  of  public  school  enrollment 
for  many  institutionalized  children.  Adequate  guidance  services  must  be 
given  by  the  schools  to  any  such  children  to  enable  them  to  accomplish  smoothly 
the  transition  from  institutional  to  public  school  programs.  Suggestions  have 
been  made  that  a community  sponsored  project  could  promote  education  in  state 
institutions  by  recruiting  volunteer  teachers  to  assist  in  training,  or  by 
raising  funds  to  pay  for  such  services  (l). 


1.  RECOMMENDATIONS 
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1.1  That  the  State  Council  of  Education  be  requested  to  conti  nuc  the 
development  of  a comprehensive  educational  plan  to  improve  public 
school,  institutional,  and  private  educational  services  for  the 
handicapped.  Suggested  steps  to  be  taken  in  the  improvement  and 
acceleration  of  special  education  services  would  be: 

1.11  To  recommend  that  provision  be  made  for  pre-school  programs 
for  handicapped  children  including  adjustment  programs  for 
the  family. 

1.12  To  amend,  publish  and  circulate  necessary  changes  in  re- 
gulations relating  to  the  administration,  operation  and 
standards  of  programs  for  exceptional  children,  to  include: 

1.121  Qualifications  for  admission. 

1.122  Plans  for  instructions. 

1.123  Qualifications  for  teachers. 

1.13  To  conduct  studies  to  determine  desirable  educational  staffing 
plans  for  educable  retarded  children. 

1.14  To  accelerate  a realistic  school  work  training  program  for 
handicapped  which  will  include: 

1.141  Training  in  the  school  shop. 

1.142  Cooperative  job  placement  training  while  '.till  enrolled 
in  school  with  an  agency  such  as  a sheltered  workshop. 

1.143  Job  training  in  industry. 

1.15  To  improve  present  training  services  in  state:  and  local, 
institutions. 

I.I5I  To  provide  adequate  guidance  service  to  prevent  probl-c 
arising  from  the  transition  from  ri  tv'titutioivxl  tn  i a:’ nr 
to  community  school  prog rar r = . 
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1.152  To  investigate  and,  when  necessary,  recommend  iin— 
prcvernent  of  training  services  now  being  provided 
in  local  correctional  institutions,  and  detention 
homes. 

1,2  That  supportive  community  programs  of  education  be  extended  to 
conduct  programs  of  adult  education  for  handicapped  who  have 
left  school,  and  wish  to  return  for  further  education  and  training. 
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CHAPTER  VII 


FACILITIES  AJsID  MANAGE TENT 


The  Problem 

There  will  always  be  some  handicapped  for  whom  total  care  must  be 
provided.  Among  the  problems  relating  to  provision  of  facilities  for  and 
management  of  this  group  is  the  lack  of  sufficient  institutional  facilities 
as  substantiated  by  past  and  present  overcrowded  conditions  and  long  waiting 
lists,  despite  the  additional  planning  and  construction  of  new  buildings. 

For  example,  the  state  mental  hospitals  by  continuing  to  treat  more  patients 
have  achieved  a slight  decrease  in  resident  patient  population,  but  these 
hospitals  still  are  forced  to  operate  at  an  average  of  120$  of  rated  bed 
capacity  (l).  This  points  to  the  need  for  periodic  reviews  in  state  schools 
and  institutions  to  ascertain  the  feasibility  of  returning  substantial  numbers 
of  patients  to  the  community  (2). 

One  means  of  supplementing  such  facilities  would  be  the  creation  of 
smaller  residential  centers  strategically  located  near  population  centers 
for  the  provision  of  many  needed  community  services  not  at  present  being 
provided.  Such  services  should  include  five-day  residence  programs  for  the 
severely  retarded  whose  parents  will  not,  or  cannot  send  them  to  institutions 
and  half-way  houses  as  residential  training  facilities  for  the  emotionally 
disturbed,  mentally  retarded  and  other  types  of  handicapped  children  and 
adults  (3),  (4),  (5). 

Apart  from  the  increasing  burden  of  financing  these  institutions,  is  the 
continued  emotional  strain  and  the  problem  of  adjustment  of  those  handicapped 
persons  and  their  families  while  still  remaining  in  the  community.  For  these 
reasons,  it  is  essential  that  increased  services  be  provided  at  the  local 
level  for  adequate  training  in  nursing  care,  part-time  care  of  handicapped, 
and  the  promotion  of  a realistic  educational  program  relating  to  the  welcoming 
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ud  acceptance  of  those  who  may  through  proper  treatment  be  returned  to 
take  their  rightful  place  within  the  community  (6). 

1.  RECOMMENDATIONS 

1 . 1 That  the  Department  of  Public  W'elfare  be  asked  to  supplement  and 
improve  facilities  for  handicapped  persons  in  resident: al  insti- 
tutions with  smaller,  community-oriented  residential  and  out- 
patient facilities  which  may  also  serve  as  adjustment  centers, 
sheltered  workshops,  and.  provide  intensive  training  for  the 
handicapped * 

1.11  To  provide  adequate  institutional  facilities  for  long-term 
orthopedic  and  chronic  medical  and  surgical  patients. 

1.12  To  provide  decentralized  specialized  out-patient  follow-up 
programs  to  supplement  present  private  services. 

1.2  That  supportive  community  residential  care  be  included  as  an 
integral  part  of  community  services. 

1.21  To  provide  family  or  foster  home  care  within  the  community 
for  the  child  who  because  of  severe  and  multiple  handicaps 
is  not  eligible  for  existing  school  and  therapy  programs. 

1.22  To  provide  foster  home  or  dormitory  style  residence  within 
the  community  for  basic  food,  shelter  and  social  contact 
for  adult  persons  mildly  to  moderately  handicapped  and  who 
can  work  either  competetively  or  in  a sheltered  environment. 

1.23  To  provide  residential  facilities  within  the  community  in  a 
home  or  hospital  for  intellectually  competent  but  severely 
handicapped  needing  much  personal  care  throughout  life. 

1.24  To  provide  residential  facilities  within  the  community  for 
mentally  retarded  with  associated  physical  handicaps. 


-29- 


1.25  To  investigate  and  promote  trustee  estate  planning  by  parents 
and  relatives  of  handicapped  whether  institutionalized  or  in 
private  residential  quarters. 
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